tiracepti..,c ir .. The inlenceofconltaci remained strong .18109-202). 11 "I. .Lahi, Patio,, Al..,-Al..., (,'V ., when (), rtlias 3'even meas,res of (elmand were conlrolled for Rc'at chcl t43nil/h Ih c (; 1. 1 ':l, '331(al ,krisl c' ,I'll'iu/, (l'hllips et al., 1986 ' iali /33o3ll I )i;cti R rsolu (1'" 'P1 )R, B).
'.,; also sllo'v.,ed a consistent relalionship between worker Ailtacl /1. Kle ati, I'-.I) . isa ,cit'3,fis ihf (1 )I DR I? con i lt and conthaceti-ive adoption. 'lese findings stand ant:3,h,,'h, G. 1.0. Px 128, I)haka, uid ,A.tath', fit' in co(ntrast to the view that instilltional and structural Iopulation Cottcil. allies I'.'hillip.s, I'l. ) . is /lssociae, variabies exert such overriding influence ill tihe direction h l'o;mlalion (ot34il, (nd )rt .1/i1'tws a sciCilisliIt of high fertility in setlings suclh as Bangladesh that service ICI)1R, R programls caunot succeed (Cain, 1977; Arthur and McNicoll, 1978; Demeny, 1975) . By portraying tile broader context within which worker-client exchanges oCCur, this paper provides insights iito tile question of wVhiy such contacts lead to contraceptive use. We argue that in a social system charac crized b), strict patriarchial cortrols and extensive fernale ieclusioll, the presence of a female famil"y planninrg worker acts as a link to iodern ideas bont reprodu(tive choice ill which tei role of women slhifts froir passive towa rd Ioe active modes of decison-niaking. I 3 y mobilizii' demand for family limiltation, mediatinrg familial aid religious conrlicts with regard to contraception, alleviating fears of an alien techlonigy and delivery syslem, anid facilitating access to fanily planning methods, Ile worker's presence contrii uOes to contraceptive US". '[he data analyzed here warrant ain interpretation of the worker's role as Oine of eni(ergent insthiutiona' sgnificance.
Background and Methodology
Where demand is weak, oitreach i.s a crucial element in a successful supply stlategv. il the 11iBgladesi government family pla Jillig and ivitornalichild health (MCI I) progran., a female field-vrker is responsible for an av-(rage population of 7,5')0. She lives in her work area, has at least an ciglith-grade elcalio, al I has reciv (Id training f ir alpproximately four to six weeks. Sli is respiMn.Sible for rcgu lar household visits to all wonien if reprodivye age In ler area. (Giyenlhe size (f a worker's area, she can, iii theory, visit each eligible woman once every three niontlis; more typically suchI visits occur aI average of 1.5 tinres per year (Clark et al.. 1986) .
lhc illteraclions at lie interface between workers and lheir clients reflect much about lie realities of prograin iiple'nenation, but detailed i .ifor nation on this dimension is alurost iol(lexistent in tlhe population Iierature. This paper analyzes data based on trarslatwd transcripts of conversations and field notes fron ,5 actual encouliters between 22 workers and rural women of reproductive age. Observations were conducted over a period of 18 iritins betweein ebruary 1981 and August 1985, during the workers' regular village, o Lines.
The (a were (,!iected ill [lie hur snib-districts o the Extension Ploiect, an ongoing ation-res'a-ch project of the Internalional Centre for h)iarrhoeal Disease Research, Bangladesh (ICDIR, 1,). 2All fourstudy areas are rural. IThe tvo areas locailel in lie northern part of the country are i'u a regio,, ihat is subject to regu lar flooding, and characteriz.ed bY the absence of industry aind low literacy rates (19.Saind 2!.5 percent, respectively). Study areas in [e southwestern part of the courit ry are located near and have two maionr cities, have "e some iilndusi ry, higher literacy rates (26. 1and 35.2 percent, re;pectively),
The principal objective of this project is to utilize insights from the successful experimental maternal and child licalth and lamily planning project in Matlab' in order to strengthen.,s~rvice delivery in the government prograin. Research is guided by a mixed-method para digm with quantilative anc v itative methods provid ing complementary perspectives oi the complex issues of program dynamics and service effects. Statistical analy sis of logitudinal survey data 1r-om this project has pro vided support for the hypothesis that changes in repro dctiye bethavior ,re significantly related to the clients' coniact w!th workers (Phillips et al., 1986) , posing mul. liple questions about 'the sociai context within w! ich tlie.e effects arie. "T1hesequestions can be at least partally answered with a qualitalive approach. The contribution of quiialilative research in this respect is threefold: (1) it lends perspe-ctive to a gross effect as measured by sta tistical coefficierts, rendering a personal and explicab!e interpretation of an effect that is otherwise enigmatic; (2) qualitative research permits an".tysis of invariant at tributes of the study poipLation, which are a major focus of the present analysis; and (3)qualitative research per nis exploratory ivestigations, allowing not ju-[ (inements in anmysis but expanded scopes of inquiry.
re-
To highlilit the real-life quality of the data, seven cases aIe pre',ented for detailed analysis, with extensive citations of actual dialogues. These dialogues provide access to ilie program-client interface, which is often bhlockd(Idue to linguistic and gender barriers, social and cultural distanice, or the difficulties of unobtrusive ob servahTrii. l'he cases discussed iere were purposefully selected, guided by the endeavor to elucidate tile soci, logical sign'ficance of the worker's role, not to portray a picture of average or represcn tative performance. Var ialions, in length, content, and quality of exchanges do exist but an e iio( discussed in this paper. In fact, given tlie emphasis on sociologically relevant functions, this analysis portiays the worker's best rather than average or weak Ierforiimanice. It sholId also be roted that some (if the workers had received special training and guidance fron' the Extension IProjecL Fiel'-workers were familiar wili project staff from previous activities, a fact that coniributed much to reduce anxieties about the observ er's presence. Care was also taken to explain the non supervisory nature of the observwions, and workers were followed to several houselolds in the expectation trat Ihis would be more likely to capture normal behav )or. Nonetheless, it must be assumed tha, the observed behavior reflects the worker's best performance.
This article focuses first on the function typically identified in the literature on programs: meeting unmet denand for coiitracep'ion by providing convenient sup ply. Functions that have been iess recognized are tlhen illustraled: (1) the worker's role in reducing fear of conIraceptive technology; (2) her effort to address religious barriers, child mortalily risks, and high fertility prefer ences; and (3) her role in mobilizing male support. A final section summarizes and interprets the worker's role within the institutional setting o' rural Bangladesh.
Meeting Unnet Demand through
Convenient Supply V hile debate persists about tihe magnitude of unnili need, some demand for family limitation and modern contraception in B3angladesh is geterally acknowlcdged, even thoug[ it has been argued that social and economic institu tion-, nurture high fertility norms. When clients express interest, it is the female worker's role to provide instruction about contraceptive methods, to deliver contraceptive services to 'lie woman in her home, or to facilitate access to services a!the nearest appropriate health facility. I ler role in these situations closely follows the designated purpose of programs defined in lie popu lalion literature:
IPrograms are designed to provide tile inlorn,ation, sup plies, and services of (moiterun) means of fertility conlrol to 1hose interesled. Such programs fritqueitty have a Perstasional clmonuint as welt, aivocatitig 11hsmall-family no:rm, but that etellnmit is not strong. Usally tihe programls uinri, ofr less accept e'isting levels ot molivalion and seek toimee llheexisting'need' by inimizilg lhecost of ferltilily control til t mly i m'ietamil), butpersonally, by legilim izinlg lite services through Irusted sourtes idea and by providin i , (E,edn aui and tlerelson, I76:3).Th
Several tf the ol served euncoitlters between Ihe female tint reach worktr and tier clients fit Ihis con vent ional concept of the worker's stiliply funcli,n well. Three such cases are low illustraled.
The worer approaclis a poor homsehold where she is obviously well known; the women of the houshold and several neighboring women gather around her inside the house. She inquires whether everyone is well and asks for the hotsehold registration cards, which she recently brought to t t is house. A yottng wtm0a1 bI ings (Ile cards and the folliAwing conversation takes place: Womnao: Yes. I le asketd ile to lake some.
Aet his poiit tile husband returns fromt the field, aid sits next to thie worker.
IVmkc;: What is the news?
Ihtsbain'l: We are fine. I lw are you?
wI,',,,: Do you want v .or wife to take the pill?
Ih1,I1and: (lao1,'hing) Yes I want to. I do not want anotlher baby soon. She is only one year old. The worker begins to instruct the woman in the use of the pill after the htUsband has left the room to spare his wife the embarrassment of discussing the details of con traception in his presence.
In this case, both husband and wife clearly want to limit their family size; the husband appears to have in itiated the decisicn-making process leading tip to the adoption of conlraception. When asked for tle pill, the worker responds willingly with supplies and instruction.
Case Two
Tis is the case of a womatn who wants to use a Copper T IUD aid has just secured her husband's approval for doing so. As she and the worker discuss the (late for the insertiotn, which will take place at the nearest subcenter ,taffedt by a female paramedic, tile woman insists, "But you !i.e.. the worker] have to take me, and bring fie
llis is a typical request when services cannot be s saty i a re u s w en provided in the home.
e vc sc lll e In a society that values the prin ciple of imrdah---the physical and cultural seclusion of wonien--it is hli gily unusual for a wom.an to leave the immediate vieinily of her house. When she must do sO, cultural norms and iher own security require that she does not leave tittaccotmpanied. Iecause she is known and Crusted, the worker can seive as a link lo an unfamiliar delivery system. It is generally the worker who takes the woman t) the nearest subcenter for 11 ID insertion or to the health center int'ie case of tubectorny, often incurring itransporalion csts out of ter own pocket. She stays vilh lie cliett ttil services have beeti completed and acctmpaties ter back to the village.
Case Three
A major activity of the worker is the respply of pil or ma or a l l oe th e w orker h s p l o i e ijectables. In tte such case the worker has come to the ti otsehold of a poor mother of four children who uses injectable contraception. The woman explains that the use of injeclables has alleviated her menstrual problems:
Wlomai: listen, Apa, I hal so imch trouble witI my period before that I cannot express it to you. The bleeding was so mucli--is Ihad to change so many limes a day I was not able to do my housework....
likea woman who delivered a baby recently.
But after taking the injection my bleeding is normal now. I think it is because of the iljection.
It is very gonit.
Worker: You people became angry at me at the beginning when I asked for family planning. Butt you didn't want to miinderstand what it is. Sit (lown, the injection is ready.
The worker administers the injection to the slightly ner vous woman. Two other women are present, and the Votlume 19 Number I Janmary/February 1988 31
atmosphere is friendly and relaxed. 'Ilhe mother then proudly shows her four little boys to the observer:
Worker: Pray to A!!ai so that they remaii [1,althy. I'I'i;, then, is an example of contraceptive services made conveniently available in the home. Withot the visit of the female worker, this won11 is unlikely to continue contraceplive use. She wishes her last child had not been bor---a gemi eililidicalion, itwoould appear, of strong demaind for family limitation. She reccgnies trhatewithouIt lie sevices of tie worker, shie ini find herself pregnant once agaii. I)istribuling tlie pll an( facilitating access to services and resupply are characleristic situations ill whiclh the worker performs the supply functions de finied in Ilie literatlre on programs. F'ollow-ulp visits to check IUD illsertions and Iubeclomies, s essential ini assuring con i ted confidence, fall in o Ilis IS Ca hto y w ell. I l ill ' cases presented above, services were delivered ina cotext where the '.vorker had established trust and credibility. Willioul Ilhese, the function of 'eeting ttiiniet demanrd through coiveient supply could not be performed.
Fear of Coidtracepiive Thclhnology and Ambivalence loward Additional Iirths
Maiiy women contacled by the worker aplared quite willing to cotllilate tile possibility of limiting childbearing, but expliessel fear aboul coih-acelti ,eIliethods and dhe delivery sysem itself. The profouInd fea r aml anxieties associat(ed with comraceptive lechlhology a nd its delivery system are lied to the position of wolen--.. that is, to lheir statls and lift, experience ill a traditional culture thalvah e.S female eCi elicy a1id s'cl iOi, Exposure Of a woliia I's reproIducltiv organs, necessary for IU) insertioli, violates the profound selise of modesty and slame regarding anything assomiated with sexuality-'woen's special sense of vulnerabilily" (l'apanek, 1973: 296 ). Tu bectomy, referred to in li(, village as "oeraIion," evokes the horror of death for people Who turn to [lie local halear when they are ill. T[hey expect t(lie events of the reproductive cycle it, occur within the hol e environ ent. P'ills and illiectables, alllough more ac ceptabh, becatuse of their dissocialion with sexuality or the hospital, havea reputation for side effects ilhat man y women find intolerable. As isillustrated iil the following cases, the worker attempts to provide reassurance and support in the face of these fears, while ai the same time emphasizing the need to limit childbearing.
Sudies inFamily Planning

Case Four
The worker is in a household where the husband has lhree wives. Two of the wives are present during the exchange; the husband and oldest wife, who has no chil dren, are aw',y. The youngest wife has just lost her first born. lhe second wife has four sons and one daughter.
Most of the exchange occurs between the second wife and the worker. When the worker had met the hIus band some time before, lie asked her to speak to his sec ond wife about family planning. After an initial discus sion about the death of the youngest (third) wife's child, the worker addresses the second wife:
l orker that latere she agrees with he w l five children are really enough for her, and most of the conversation focuses on her fear of contraceptive netloods. fi lere isa woman who is quite ready tio agree tha ildrenareenough whenconfrontedbytheworker wili lihe importance of fawily planning for health and economic reasons. I lowever, when considering the fate of lhe childless third wife and the insecurity implied in cldlhssness, she expresses the wish to have anotlicr child. 'Ihis ambivalence about the preferred number of cliildren does not appear to Le the only barrier to con tiracepltive use. The woian's fears of the operation and Ill,, IUI) are exlensive, and she is apparently unsuited for he use of pills. She fears tubectoiiy beca use, she says, women ('ldbecoie piegiant in spite of the operation. 'The worker cotiliters this by pointing toward a nearby h1ouIse:
OVsr/wr: All of lhen had the operation. l look thei for he operalion. l)id aiy of lie get pregia ut? Did you hear As tlie conversation conlitiues, it becomes evident that the woman is irofoundly afraid of the operation itself:
cond wife: Idon't like cuts, stitches and all that, Workcr: You will not feel lhem. Second wife: No,Iliat is not right. Bab's wife felt tleni and shoutled at the doctor, "What are you doing to me?" "lhiudwife: l know three or four woiei who cried in the operatiig room. WVOrer: Now they don't make the patieilt Inconiscious only the part of Ihe body becomes senseless. But you will not feel anything about the operation.
SVCond wife: I am afraid of the operation.
'I li fear of conlracllive tt'cdiiology and tof aspct ls numlbelrs (f stirvivinig children ate econonically 'rational' of the' delivery system elmirrge as sirong, Ilen(,s in this propos;itionis' (Cain, 1977: 221 It is in this cintlext ll Ihe llusehinld visit,; Iyfellnaf' field-workers aSlril, special ;ignilicance.
As v;;I b sh-eln Irom lthcast's discussed below, the \llii'll'so-wiw ker's role instcl situations is to facililate husband clision inplies selar.alion floru iinnovatioi and chang wie'( conininiiicalinr, to mobilize support for ihe wol occuring in srrciely at large (\'lariiney, e al., 198(0). In airs (ltcision, ofr at tincs to addition, women arrange and support stir have It iiled access ho forial and illrc'lililus conlra(tplive usc. formal learning outside of tue hoirne. [his is Iht
In each case she acts as an eivi-all I(I I he womian aut( rolinient into which the fmiale family planning worke r ex panids her power base to make ('hil(}'hiclive decisilns, while simultaneously persisting enters. She articulates Ie' ideas ablnll childbearing, ilher u't filts tI weaken ilhe desire for additional children. ttitlarriage. She believes she is at ie end if her crIltea :ing p iut and will noW bt'comi prt'glint agaill. The worker disagrees, aigi iing thaI slit, isperfectly calpale of having several more childirei.
The worker recounIs io ilelobserve, how she had previously convinced the husbandthat (lie wife sIould have a CopperTUtI) inserled; slite even advaiiceL tlhei some money (presunably the compensation acceptors receive for IUDs) and she treated the husband when lie VomaIn itighl be willing to limit childbearing but that she calrllol act withlut lihe consent of tier husband. The expt'rieice o"child mortality that overshadowed her first marriage has lnot (een forgotten, though; her reference to the nine children who died dring that marriage sig nifies a nagging fear about the fate of her current off spring. 'I Ihus, while tOe dominal t theme is the huisband's the woman implicitly acknowledges her own hesilancy to accept a elhod.
The woker directs her arguments both at the ad verse 'conoinic chil(setciences ofcolltilued childbearing was ill. 1I31 Ithis cotiple changed their mi ids, giving re liiOUS e'xcuses. this is what I ani afraid of.
During illost of this Collversat ion it secems that (lie
;li' t irtf faiiil\N, ain at the neetd for persuading [lie husband of (lie urgent lived Ito limit births, so that they can provide for the chil dren Ili ,y already have. Iler previous efforts with this famil)' were aln1is successful, but a last minute change tf iminid obliged her to start fronm the beginning.
he rtelatilionship isfriendly and casual, and the worker jokes frequently. It is not until the end of this vleiglr),y coniversatio i, however, that the woman reveals who night be the real barrier in 'his case: her brother, who objects ho faily pta ig tl religious grounds. lie h as thr('alened another sister-in-law with social sanctions aod li refusal to give her the last prayer at the time of her death. Both husband and wife seem to fear these religious saiictions more than anything else. The worker issurprised that she did not know this before, but tn daunted in tier readiness to deal with these fears. She
Volume 19 -Numbcr I January/February 1988 35 (ObvioluslY rcognizes that succ'ss is ll lkely dotiur, this visit but cliee-Itully slates thal she w'ill kei, trying. Ba ngladesh has been descrl.ed as a society lacking iil local inslilulional mechanisms to assure collective ac tio for Ihe benefit of coninmuni ties. Villagesaredeficient in social cohesion, factional alignments are strong, and local adilinistration is weak (Arthur and McNicoll, 1978) .
In tie context of such institutional weakness, the role of lhe field-worker as a representative of the deliberately construted governmental mechanisrn to affect popu lalitir growth assmnes special significance. in spite of relatively low worker densities and variability in indi vidual performance, the notion of the worker's role as one witi eniergent inistitutional relevance is persuasive.
It can be hypothesized that the presence of the female woiker is beginning to a'ount to an institutional in im'vatir n counteracting those elements in the system of patiarchy arnd purdah that render women passive in de cisiolis about their fertility. 
